
MLRB
PROHIBITED PRACTICE COMPLAINT

CHECKLIST
(For your own use–do not submit to the Board)

The rules concerning prohibited practice complaints are contained in Chapter 12 of the

MLRB Rules and Procedures.  Specific sections of that Chapter are referred to below.

This checklist is intended as merely a guideline to help you make sure you have included

the required information.   

Is your complaint based on an action that occurred within 6 months of filing the

complaint with the Board and serving a copy of it on the other party? § 3

Did you include your name, title, and address and the name, title, and address of

the party being complained of?   § 5(1) & § 5(2).

Did you prepare a clear and concise statement of the facts supporting the

complaint set out in separate numbered paragraphs?  Does it include dates,

places, and names of people involved for each particular act alleged? § 5(4).

Did you indicate the sections/subsections of the statute violated?  § 5(4).

Did you include in the complaint a claim for relief?  § 5(5).  (That is, what action

you want the Board to take to cure the problem described in your complaint.)

Did you include a declaration by the person signing, under penalty of perjury, that

the contents are true and sign it before a notary public?  § 4.

Did you serve a copy of the complaint, including the concise statement of facts and

a copy of the collective bargaining agreement at issue (if any), on the party being

complained of and get proof of that service as required by § 6?

Did you submit to the Board the original and one copy of the complaint form and

two copies of both the concise statement of facts and the collective bargaining

agreement at issue?  § 5 & § 5(3).

Did you submit to the Board proof that a copy was served on the other party?  If

not, have you made sure you can produce the proof of service if required to do so

by the Board? § 6.

THIS IS INTENDED AS A GUIDELINE ONLY.  

MAKE SURE YOU READ THE MLRB RULES THOROUGHLY.

(Revised 01/01)
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